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In addition to "care for emergencies," health care providers and organizations are also faced with the need to provide "care in emergency settings" to children who are not seriously ill or injured but have limited access to other care. Chapter 3 discusses the history and structural components of emergency care and EMS systems in this country.
WHY CHILDREN NEED SPECIAL ATTENTION
Children Differ from Adults
Emergency care for children must take into account important differences between adults and children and among children of varying ages. Characteristics of anatomy, physiology, and psychological development differ as do the kinds of injury and illness that they experience. These factors all affect children's risks for and responses to injury and illness as well as their treatment.
Anatomy and Physiology
Anatomically, children are smaller and proportioned differently than adults. Smaller body size results in greater surface area relative to body volume, which makes children vulnerable to excessive loss of heat and fluids. The child's smaller airway can be blocked easily by swelling or foreign bodies. Successfully performing procedures such as endotracheal intubation and intravenous injections in children requires equipment sized appropriately for smaller airways and blood vessels. Accommodating a child's shorter trachea and higher larynx also requires special care during intubation. In very young children, especially, the head is proportionally larger and heavier than in older children and adults, making it a prominent point of injury. The size of the head also affects the alignment of the airway and spine when a child lies face up. Less rigid bones and skeletal structures lead to fewer fractures or fractures of a different character than those seen in adults. Significant lung injury, for example, can occur in children without the rib fractures that would be a hallmark of such injury in an adult.
Normal respiratory rates and heart rates are higher in children than in adults and vary inversely with the age of the child (i.e., highest rates in the youngest children). In contrast, normal blood pressure in children is lower than adult levels. These differences in normal rates must be understood in order to distinguish normal and abnormal states in children. Furthermore, the characteristic changes in these vital signs that signal deterioration in adults may not occur in children. For example, impending shock from loss of blood or dehydration can be hard to detect in children because theirasive, procedures such as endotracheal intubation to provide an airway and promote breathing, intravenous (or intraosseous) administration of fluids and medications, or use of equipment such as defibrillators. BLS training is available to parents and other members of the public as well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
